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Issue Date: 

February 15,2005 

Application No.: 

10/690,853 

Filing Date: 

October 21, 2003 

Attorney Docket No.: 

AABl.PAU.Ol.A 


; REQUEST FOR WITHDRAWAL 
'AS ATTORNEY OR AGENT AND 
CHANGE OF 
ORRESPONDENCE ADDRESS 

mmissioner for Patents 

Box 1450 
lexandria,VA 22313-1450 


Dear Sir: 

Please withdraw me as attorney or agent for the above identified patent application, and 
all the attorneys/agents of record. 


X 


the attorneys/agents (with registration numbers) listed on the attached-papers(s), or 

the attorneys/agents associated with Customer Number . 

NOTE: This box can only be checked when the power of attorney of record in the 
application is to all the practitioners associated with a customer number. 

The reasons for this request are: . Practitioners were discharged by the clientT 


CORRESPONDENCE ADDRESS 


The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct all future correspondence to: 

The address associated with Customer Number: 


OR 


X 


Firm or 


Mr. Adolfo Busarin 


Address 

PMB 454, 19069 Van Buren Blvd., Ste. 1 14 

City 

Riverside 

State 

CA 

Zip 

92508 


Telephone 

Signature 

Name 

Date 


Vic Lin 


Registration Number: 43,754 


Teleohone No.: (949) 223-9600 


